fairness leads this author, and one or two others, to wander down such philosophical dead-ends as the possible use of frozen tissue by trans-sexuals, or the moral least-worst decisions involved in giving fertility treatment to the HIV-positive.
Typical is the contribution of J Tizzard, 'Gamete donation: secrets and anonymity'. She reviews the shift of opinion and practice over the years from anonymity towards controlled disclosure (thought to be a Good Thing) but fails to address the evasion of truth at the heart of this whole topic-namely, that both sperm and egg donation have in the past been encouraged as if they were simply generous acts, and the momentous implications of abandoning one's own genetic material in this way have been obfuscated. The essay contains no comment on the coerciveness of those current assisted reproduction programmes in which treatment is bargained in return for spare eggs: the fact that egg-donation itself is illegal in some highly developed countries does not apparently sound any warning note.
Nor does it seem to occur to Tizzard that many men who have donated sperm readily in the past have only done so because they are young and heedless, and that any suggestion that their contribution might come under scrutiny many years later would cause the supply, so to speak, to dry up. Contrary to a widely held belief, mature and careful reflection is not helpful in every circumstance. It comes as some relief to be told that many parents 'seem not to heed' supposedly mature and careful advice to tell their children about their irregular conception. I suspect that these parents have understood viscerally something about the private spaces in the human psyche which are inaccessible to current correct thinking.
The only paper that shows a full awareness of these private spaces is the one on the rights and wrongs of preimplantation genetic diagnoses (familiar to a lay public as the ongoing fuss about 'designer babies'). Paradoxically, the authors, Drs Pennings and Liebers, both of Belgium, are rather less judiciously even-handed than the other contributors and do not hesitate to show what they actually think-which is that 'conceiving a child to save another is a morally defensible decision . . . The use or instrumentalization of that child does not demonstrate disrespect for his or her autonomy and intrinsic value'. So much for the recent rejection of such a case in Britain by the Human Fertilisation and Embryology Authority (who, by the way, do not appear to be consistent in their views, since an identical case a few months earlier produced a different ruling).
What some of the overwrought public comment on the Whitaker case did not take into account, which this paper does, is that ever since bone-marrow transplants first became feasible parents have been having additional children in the hope of thus saving an existing one. Also, in a much broader sense, having another child to benefit an existing one or to replace a dead one or to fulfil any one of a whole range of parental needs is as old as humanity. It does not mean the new child is not loved for himself or herself. You cannot, as the authors say, codify decisions to procreate-indeed, 'the whole idea of wanting to morally evaluate the parents' motives is questionable and almost doomed to fail'. For such fundamental insights I recommend this book wholeheartedly. Money paid out for clinical negligence now accounts for a sizeable part of National Health Service spending. The trend to litigation is increasing and the specialty of obstetrics and gynaecology suffers particularly because of high awards for brain damage in babies. Numerous books and courses offer advice on how to avoid such litigation, under the titles risk management and clinical governance. However, some clinicians feel that risk management is a drain on time and resources, without much benefit to the patient. This view, I believe, is partly due to a mistaken idea that risk management is synonymous with defensive medicine. Defensive medicine is a sloppy mode of practice whereby patients are overinvestigated so that the clinician escapes criticism if the outcome is unsatisfactory. (Most investigations yield some false-positives which then lead to further tests, which may be hazardous to the patient.) Risk management, by contrast, is about identifying the risks, deciding on practical strategies to minimize them and also deciding whether they are worth taking. Individuals and departments reach differing conclusions, hence the variations in management policies nationwide.
Risk Management and Litigation in Obstetrics and Gynaecology is very clear about this distinction. It is ambitious in dealing not only with risk assessment but also with practical procedures such as operative gynaecological techniques and instrumental vaginal delivery. The section on prediction and management of shoulder dystocia is clear and concise and outlines the labour-ward management of this serious obstetric emergency in a way that will greatly help obstetric practitioners. I was less impressed by some other recommendations; for instance, to perform an instrumental vaginal delivery with any part of the head palpable abdominally is contrary to the guidelines of the Royal College of Obstetricians and Gynaecologists. The reason for this discrepancy, doubtless, is the rapid change in clinical practice, but it does illustrate why a clinician must keep up to date. The book is amply referenced and there are numerous tables and illustrations. The chapters are of a length that can be read at a single sitting. Some will be of most interest to clinicians in a subspecialty such as urogynaecology. I suggest that the next edition should include a chapter on postnatal care, a common source of complaints poorly covered in most texts.
This book will be of interest to obstetricians and gynaecologists at all levels, as well as to those senior consultants responsible for risk management. It was Dr Blaufox's interest in the history of measurement of blood pressure that led him to acquire an important collection of stethoscopes and stimulated him to write about their evolution. As the title indicates his book is very well illustrated, with 28 figures in the text and good photographs of 88 stethoscopes from the author's collection. The numerous illustrations make it a very useful addition to the published work, though the price is surprisingly high. Ten chapters describe the various stages of evolution of the stethoscope and offer a comprehensive collection of references.
Some historians decry the seminal role of the individual in making important discoveries, maintaining that it is the overall situation at the time which is the determining factor for progress in science and medicine. They choose to ignore that innovative men and women have personally initiated great advances. Such an advance was made by Théophile René Hyacynthe Laennec on 13 September 1816 with his invention of the stethoscope which almost overnight transformed the desultory application of an ear to the chest (immediate auscultation) into the widely used discipline of mediate auscultation. The famous occasion when he rolled up a quire of paper and listened to the chest through it was luckily witnessed and recorded by a British doctor, Augustus Granville. The roll of paper was soon replaced by a wooden cylinder and this new instrument was quickly adopted in Europe, Britain and America, with the backing of good studies relating the sounds heard in the chest and the heart to the pathology as found post mortem. It may seem surprising that auscultation had not been used widely beforehand, because Hippocrates had mentioned the succussion splash in the chest and William Harvey in 1628 noted that 'there is a beating which is heard within the breast'. Clearly an instrument was needed to catalyse the development of auscultation and it was not long before modifications of the Laennec model and completely new types of stethoscope were produced.
The monaural model of Laennec was not ideal, and indeed was described by an American doctor as 'the objectionable European instrument', but remarkably its many modifications persisted for nearly 100 years and as late as 1912 an instrument catalogue showed 78 monaural types as opposed to 53 binaural. However, there was an early urge to produce a binaural instrument and CJB Williams of London made one in 1829 using two bent lead pipes. Progress depended on getting a flexible material for the tubing; although vulcanization of rubber was achieved in 1839 it was not until 1888 that Dunlop produced the pneumatic tyre. Nevertheless, eager inventors were at work. CW Pennock of the USA made one of flexible brass tubing in 1844, others used woven silk impregnated with unrefined rubber (caoutchouc), and A Leared produced one of gutta percha for the 1851 Great Exhibition. But Dr Blaufox is clearly correct when he maintains that the first truly practical binaural device, one which looks like 20th century models, was that of George Cammann of New York, in 1856. It was naturally desirable to convey the sounds directly into the ear and he used ivory knobs. The ingenuity displayed in new designs is well seen in this book, when one looks at for example Alison's differential stethoscope which had two chest pieces allowing sound from two different areas of the chest to be heard at the same time.
But the most original and thoughtful change in design was the invention of the diaphragm type of chest piece in 1894 by Robert Bowles of Massachusetts. The flat surface gave good contact with the chest and was easily applied to the elbow for measurement of the blood pressure. Its superiority to the bell for high-pitched noises was only later recognized. It was left to Howard Sprague of Boston to introduce the final important modification by combining a diaphragm and bell in one chest piece in 1926. The Sprague-Bowles stethoscope became the preferred instrument, though many doctors continued to use a bell only, or sometimes a diaphragm, well into the 1950s.
As Dr Blaufox points out there have been numerous modifications over the years and he has done a good job in summarizing a complex matter. Without being parochial I suggest that he could have included the design made by Aubrey Leatham at St George's Hospital, London, in 1955 which uniquely had a bell with two components, large and small. The Littmann stethoscope of 1961 was essentially a
